DEPABTMENT OF coqwc MISSOURI1 STATE BOARD OF HEALTH e 2 o

Rei;ﬂéiou District ND..é_D—&_

STANDARD CERTIFICATE OF DEATH ;.7 swrune_ 20 (-1 4
Primary Regitration District No. ) &Y _ Q_>_ ﬁ " Reglatra’s No S/

1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED: .., Y
(a) County. Newton i . 7 -
(® City or town Stalla @ sute_ Jiosonei ® couty....Mewton

(I outaide city or town limits, writs “RUNAL" and name of township) o
(c) Name of hospital or fnstitution: / (¢) Clty or town: Rural
Cardumel ' (If sutside ity or town limits, write “RURAL™Y  * -

{d} Length of stay: In hospital

(I not in boapital or Institetion, write street number or location)

(d} Street No =
or Institution (I reral, glva tocethon)
O 10N I' 1 1‘—"/

Inthis community.
yoars, months or days)

(&) I forelgnborn, howlongin U. 8. AL —— .........._......_/..d.?...........ycm

8. {a) PRINT

MEDICAL'CERTIFICATION

FULL NAME.__ Don:1d Richerd Dnncan

20. DATE OF DEATH: Month.... LAl Y . _aay__ 2181

6. (3) Name of husband or wile... ==

——

8, (b) I veteran, 8. (¢} Social Becurity
e e —— .._l.g._l____hom_.é__"mmminumuwl.i_«-ﬂm.
name war. No
21 1 hereby cortify that I sttended the deceased from L
6 6. Color or 6. (a) Single, widowed, married, 19 & to V 24 1.5 7
. . \ . N A 9.7 .";
4. Sex il FaCe .t 0 divorced__..SlD.gl_S. that I last saw b Awnn alive on Sady /‘.,, ( 19.%2;

———— 6. (¢} Age of husband or wife if || and that death occurred cn the datéend bour stated abbve,

bwaliqn
alive..... o= i

7. Birth date of d d

{Mouth) {Day) (Year}

- yeara || Tmmedia cau‘z_mnfr!nmh ’ ,
Sant 10 194D —_ﬁ-‘é’ts (’mg ;: 7 E

8. AGE: Years Months | Days If lezn than one day Due to__mg?_ﬁa#{ 4L eptedoa
_ ' P w

W LA AU DLUALUY LANBTEINANDDDG A NLIMYIAINEIN ] RECUILWLY

I X131t

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

19. ﬂ)

hr. i
S0l ol 0
9. Birthplace Uhﬂ aton - MO '} A ’ . " \
{City, town, or county) (Btate or foraign country} \
) Other condit]
16. Dezal oocupation None o et g PowrreprTy
11. Industry or buxines. m———— PHYSICIAN
M findings: ——
g 12, Name_ .. B._E. Dunecan 5 operations. . SN
nderline
= \18. Blrthpt i ssgu;rj (,\ ?ﬁ:;?:.::
(City..town, or county) N (Btata or foreign country) bhould b
8 { 14 Maiden name, larie Rhone Of autopay :;ﬂ':';-'i?"':
. . ¥
D i 77 -
E 16. Birthplace e . 1 (5::“(2:1 I:;injo‘dnm) 22, II doath was'due to external causes, fill In the following:
16. (2) Informant’s own signature. (a} Accident, suicide, or homicide (specify)
(5) Address Fairview, Mo, R# (3) Date of occurrence

17. (a) Bur ial (b) Data themd—ll—lll-g__zz_él_ {e) Where did tajury eceur? {Cityor Inwn} (Counsty) (State)

(Buarial, cremation, or removal) . (Month) (Day) (Yeer) !| (4} Did injury oceur in or shout home, on farm, in Industriat place, in public place?

() Place: burial or cremation . voomfort /1) -

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED n . ‘ ST
District Health Officer No. 6, . o

District Fite Mumbar. 5(_/:':_{.3.29-‘

Date Fiicc -_-,AUH-_1.5_1_541 ..... -

tl

STATEMENT BY LICiiINSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Registered Apprentice No..:

Signed.{ / Y %W %

) Licensed Embalmer No é

P. 0. Address Akapzi_ o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, above space should be left blank.
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g (8 City or town S UK (o) State ) County
L] (I outaide city of town limits, writs “RURAL’ and namé of township)=* )V City o town W
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In this community. /%
= years, months or days) e .If yes, name country.
-4 T
= 3. (a) PRINT ?EI zg I {
[N FULL NAME [yl YA o S
- 3. (5 If veteran, 3. (¢} Social Security 20. DATE OF DEATH: Month
= year.............._/ % We..s
[ name war. No. ((‘
- 21. 1 hereby certify ¢ thrid
= 6. (a) Single, widoged, married,
I m S. Color or u)
i 4, Sex { race divorced...... S SR tha
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g N
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j {}Monlh) ‘ p
-} N
& 8, AGE: Years Months Da Due to
z {(")“
3 N\
-t Due to.
< .
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% (State or loreign country)
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% 10. Usual ocoulation {1 y within 3 months of death)
- 11, Industry or busi PHYSICIAN
| Major findings: -
|| {12, Name Of operations .
. 2 E thUnderlu:;
i = | 13. Birthplace. e cause
3 P . {City, town, or county) {Stata or foreign country) Of autopsy ; :vm lﬂ&caél;
14, Maiden name. charged sta-
™ - tistically.
. Birthplace..” . .
E 15, Birthp! (Cidy, town, or county) (State or foreign country} 22, If death was due to external causes, fill in the following:
E ’ 16. (a) Informant ' {a) Accident, suicide, or homicide (specify} o
. B (¥} Address (&) Date of occutrence
17. (o) () Date thereof () Where did injury occur? (c. ; rom—— T
" M ty aor town,
(Burial, cremation, or removal} (Month) (Day} (Year) (3) Did injury occur in or about home, on ;arm. in industrial place in public place?
(c) Place: burial or cremation
18. (o) Signature of funeral director While at wWork? ....ooocee.ro. (sf'im ‘= oame of i T T
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